Introduction
functioning in the offspring. Support for the notion that maternal traits/states during 1 pregnancy may affect neurocognitive functioning of the offspring comes from ERP-studies 2 examining the effects of prenatal and perinatal exposure to other maternal traits/states, such as 3 prenatal maternal anxiety. These studies consistently associated prenatal (Mennes et al., 2009; 4 Hunter et al., 2012; Van den Bergh et al., 2012) and perinatal exposure (Harvison et al., 5 2009) to elevated maternal anxiety with altered neurocognitive functioning in the offspring. were administered to them three times during pregnancy (T1, T2, T3; once in each trimester)
21
and they were invited with their infant for postnatal observations either at two or four (T4)
22
and once again at nine months after birth (T5). Here, we analyzed the data of those mother-23 infant dyads of which both maternal mindfulness and anxiety data at T2 and ERP data at nine 24 months were available. From the 128 infants that were brought to the ERP-measurement, two were excluded due to missing mindfulness and anxiety data, two due to technical problems, 1 thirty-five due to excessive movements/artifacts and or excessive crying/fussiness, and four 2 infants because of premature birth (i.e., before week 36 of gestation and/or a birth weight 3 below 2500 grams). We also excluded six infants who fell asleep during the experiment, 4 because previous studies suggested that the state of alertness affects the auditory ERPs et al., 2002; Otte et al., 2013) . For a full overview of the inclusion and exclusion 6 of mother-infant dyads, see the flowchart in Figure 1 . with two cameras of which the first one was placed behind and the other facing the infant and 7 the parent. The camera recordings were used to detect episodes when the baby was crying or 8 moving; these episodes were then excluded from the analyses. Figure 2 shows that all major components are clearly fronto-centrally distributed. The
20
ERP effects of maternal mindfulness and anxiety at T2 on the infants' ERP response to the 21 standard sound is illustrated in Figure 3A and B. For illustration purposes only, the infants 22 were divided into low and high maternal mindfulness/anxiety groups and the responses 23 separately averaged for these groups. A mean cut-off was used for the mindfulness measure;
gestational age, birth weight, and maternal anxiety at T5), no covariates were entered for the 4 analysis of the results reported below.
5
For the ERPs elicited by standard tones, a significant positive association was obtained 6 between maternal mindfulness and the P150 amplitude (F(1,77) = 10.476, p = .002, η 2 = .120;
7 Figure 3C ) and a significant negative association between maternal mindfulness and the N250 8 amplitude (F(1,77) = 8.504, p = .005, η 2 = .099; Figure 3D ). For the N250 amplitude, also a 9 significant interaction between mindfulness and the "Frontal-Central-Parietal" factor was Figure 3E ) from the analysis.
Maternal mindfulness & infant ERP 13
The aim of the present study was to examine the effects of the mother's mindfulness and processes (e.g. selective attention, stimulus identification) evaluating the incoming sound. The 24 lower N250 amplitude found for infants exposed to higher levels of maternal mindfulness during pregnancy might be a consequence of these infants having formed more accurate 1 preattentive representations (i.e. higher P1) and, therefore not needing to process the 2 repetitious standard sound more elaborately. In sum, infants prenatally exposed to higher 3 levels of maternal mindfulness may devote less processing to the uninformative repetitious 4 sounds, whereas infants prenatally exposed to higher levels of maternal anxiety may process 5 such sounds more extensively. These results suggest that prenatal exposure to maternal 6 mindfulness and anxiety affects neurocognitive functioning in the offspring in at least partly 7 opposite ways.
8
Significant effects were only observed for the frequent standard sound but not for the 9 rare deviant sounds. This suggests that the infants' deviance detection mechanism was not 10 affected by exposure to maternal mindfulness (or anxiety) during pregnancy. The fact that 11 both mindfulness and anxiety only exerted influence on the responses elicited by the standard 12 sound could mean that these maternal states/traits affect processes involving habituation.
13
Neural habituation has been defined as a process by which the neural response decreases over 14 time during repeated stimulation (Thompson and Spencer, 1966) . This is more likely to take 15 place for the high-probability standard sound than for the low-probability deviant sounds.
16
Because extensive and continuous processing of the oft-repeated standard is largely 17 unnecessary, habituation to this stimulus could be considered as adaptive. Building on this 18 line of reasoning, the lower amplitude of the N250 for infants prenatally exposed to higher 19 mindfulness could indicate stronger habituation processes in these infants, which might be a 20 sign of more adaptive brain functioning. In contrast, the fact that higher N250 amplitude was 21 associated with higher maternal anxiety could be interpreted as reflecting weaker habituation Mulder et al., 2011) .
18
However, more research into the effects of maternal mindfulness during pregnancy is 19 necessary before firm conclusions about the potential benefits for the infants' neurocognitive 20 functioning can be drawn.
21

Conclusion
22
The results of the current study indicate that (1) infants' processing of the standard but 23 not the deviant sounds (ISI-deviant, white noise, novel) is affected by prenatal exposure to 24 maternal mindfulness and anxiety and (2) mindfulness and anxiety exert, at least partly, 1 prenatally exposed to higher levels of maternal mindfulness devote less in-depth processing to 2 frequently occurring, irrelevant stimuli and/or they habituate faster to these stimuli. In 3 contrast, infants prenatally exposed to higher levels of maternal anxiety process such 4 uninformative sounds more extensively and/or they habituate slower to these stimuli. This 5 difference might stem from infants prenatally exposed to higher maternal mindfulness pre- 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 
